FILED

SIGNATURE: Y

2003 FOR PROFIT CORPORATION 9.2003 8:00 §
UNIFORM BUSINESS REPORT (UBR) Feb 19, Fés tam :
DOCUMENT # H82343 Secretary o )
1. Entity Name 02-19-2003 90009 013 ***150.00
LATIN SUNSET, INC.
Principal Flace of Business Maliling Address
9606 SW 72 ST. 9606 SW 72 ST
MIAMI FL 33173 MIAMI FL 33173 o _ - - -
2. Principal Place of Business 3. Mailing Address “"u” Im ""I ’l"l m" m" ”“ I"" m” Im‘ I’I” I'm M” ‘"[
Suite, Ant. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2684424 Not Applicable
Zi tr Zi Countr iti
P Courtry P ountry 5. Certificate of Status Desired O $8.75 P_«ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUNDO’ RAUL Street Address (P.O. Box Number is Not Acceptable)
9441 SW 103RD STREET
MIAMI FL 33176
\ City FL Zip Code
/\ e
8. The above ed/entity gubmits thig-fatemen the purpase of changing ity regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations bf regisighed ageny
2 - /102
SIGNATURE /‘P
Signdtura, typed or printed of registered ag /ﬂd title it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NGWI! FEE IS $1§§?¢/ . o
R et T e T o TP, S X t F P
Aftér Way 1, 2003 Feo will be<550.00 > Tustund Comton (17" S, ey Be
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TILE PDS O pelete TNLE [J change [T Addition S_
NAME GALINDO, MADELAINE NAME =
STREETADDRESS | {0988 S.W. 59TH CT. STREET ADDRESS 3
ore-st-ze (MIAMI FL 33176 ITY-sT-2IP "'3
e T [ Delete TiLE [ Change [ Addition %
NAME GALINDO, MADELAINE Z NAME
STREET ADDRESS | 10988 S.W. 59TH CT. STREET ADDRESS
CITY-S1-2IP MlAM' FL 33176 CITY-ST-2IP
LE VP O Deiete TILE [Jchange [ Addition
NAME GALINDO, RAUL JR. NAME
STREET ADDRESS 10938 Sw 59TH CT STREET ADDRESS
CITY-ST-2IP MIAM' FL 33176 CITY-ST-2IP
TTLE L] oetete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
| S TREET ADDRESS [~ T e e . STREET ADDRESS
CITY-ST-21 CITY-ST-2/P T T Tomm—— o —_
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P
12. ! hereby certify Ihiat the informajiemysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the infarmation
indicated on this féport or sugblemental report is true and accurate and.ibat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{}lhe cgrporation or thegec ; 5 regort asTed Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angiiathmg .

>SS Sy 279437

FIGNATURE AND TYPED QR PRINTED NAME OF Sl?
—

Date Daytime Phone #

LY




